3. In cancer, the free trypsin content of the plasma showed a definite diminution whereas in diabetes and nephritis, there is either a tendency to increase or a marked increase in the content ?f free trypsin. In anaemia and thrombocytopoenic purpura, both the free and total trypsin are practically absent. In filarial conditions, kala-azar and acute infectious diseases, such as enteric, variola, etc., no significant change in the trypsin contents was observed.
; 4. The possible explanation of such differential changes in normal and in the pathological conditions studied has been attempted.
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